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SUMMARY

Problem

In July 1989, the Comptroller of the Department of Defense (DoD) announced that
each DoD activity shall pay compensation costs incurred for civilian occupational
injuries and illnesses, a change intended to increase awareness of local commanders and
to emphasize that they can have an impact in reducing these costs (projected to be $200
million in FY90 for the Navy alone). One solution to containing these costs is to
develop and implement a case management process that integrates all phases and roles
of managing cases of occupational injury and illness from the date of occurrence to
date of case closure and to institutionalize the control of these cases to achieve effective
care coordination, case management, and cost containment.

Sbiecti

The purpose of this report was to describe the phases of the development and
implementation of the Navy Occupational Injury and Illness Case Management Process
(NAVCAMPRO). These phases included the following: development of the interview
instrument, collection of interview data, compilation of data into role specifications,
description of NAVCAMPRO, training and incentive programs, NAVCAMPRO
implementation, and evaluation of the effectiveness of NAVCAMPRO in fulfilling the
aforementioned criteria.

Approach

After developing survey instruments, interviews were conducted with key
participants at the naval shipyards, naval public works center, naval air repair facility,
Department of Labor--Office of Workers’ Compensation Programs (DOL--OWCP),
health care facilities, and private corporations. From results of these interviews,
comments and recommendations were content analyzed and compiled into clusters of
common themes for each participant in case management. - A cross indexing of items
was used to integrate all of the roles involved in case management. From this
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integrated approach, NAVCAMPRO was created as were the training programs, to be g |
followed by the implementation and evaluation phases of this project. n
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Results

The integrated process or NAVCAMPRO consists of a delineation of the role
specifications of all participants: supervisor, case manager, attending physician,
occupational health nurse, health clinic liaison, light-duty supervisor, safety officer,
physical therapist, security officer, employees of the DOL—-OWCP, private physicians,
injured employees, and representatives of labor organizations. Another phase of
NAVCAMPRO entails the development and initiation of training programs and an
incentive program (Create A Returned Employee or CARE) for case managers. The
implementation phase of this project includes: identification of the site where
NAVCAMPRO will be instituted, participation by key individuals in the training
programs, and provision of the documentation of all facets of NAVCAMPRO. The
evaluation phase encompasses the initiation of the research project to assess the
effectiveness of NAVCAMPRO in meeting the criteria of care coordination, case
management, and cost containmeut. The final stage centers on the presentation of
recommendations for continuing, canceling, or modifying NAVCAMPRO.

Conclusions

From observations of various industrial settings, it was concluded that commands
exhibiting an integrated case management process had acceptable levels of medical care
and compensation costs. At such commands, employees involved in case management
interacted across offices of compensation, safety, light duty, and security as well as the
command clinic; these individuals shared a common goal of helping injured employees
to return to work as soon as possible. NAVCAMPRO is based on an integrated
approach that emphasizes the institutionalization of the control of occupational injury
and illness cases.

Recommendations

Results of this project highlight the importance of implementing NAVCAMPRO as
a solution to reducing the high costs of medical care and compensation for occupational
injuries and illnesses. This process should prove beneficial in providing the injured
employee with quality medical care and command support. After training has been
completed for each key participant, NAVCAMPRO implementation should be initiated,
to be followed by the evaluation phase of its effectiveness in case management, care
coordination, and cost containment.
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GAINING CONTROL OF OCCUPATIONAL INJURY AND ILLNESS
IN THE U.S. NAVY CIVILIAN WORK FORCE

I. INTRODUCTION

A. Purpose. The purpose of this report is to provide guidance to naval commands in
implementing a process that is designed to integrate all phases of managing a case of
occupational injury or illness from the date of occurrence to the date of case closure.
The process, which is titled NAVY OCCUPATIONAL INJURY AND ILLNESS CASE
MANAGEMENT PROCESS or NAVCAMPRO, centers on institutionalizing the control
of occupational injury and illness cases in order to achieve effective care coordination,
case management, and cost containment. This integrated approach consists of a
specification of tasks to be performed by each of several key participants: supervisor,
case manager, attending physician, occupational health nurse, health clinic liaison,
light-duty supervisor, safety officer, physical therapist, security investigator, employees
of the Department of Labor--Office of Workers' Compensation Programs (DOL
OWCP), private physician, representatives of labor organizations, and injured
employee. Adherence to these specifications or NAVCAMPRO by each of the 13
participants would be expected to result in the fulfillment of the aforementioned
objectives.

B. Background. In July 1989, the Comptroller of the Department of Defense (DoD)
announced (Ref (2.d.)) a change in payment procedures whereby, beginning in FY1990,
each DoD activity or installation shall pay injury compensation costs incurred for
civilian employees’ occupational illnesses and injuries. This change was intended to
increase awareness of local commanders of such costs as well as to emphasize that they
can have an impact in reducing future compensation costs. Management can have an
impact by providing strong support through total commitment to safety programs and
efforts to reduce compensation costs which forms the basis for assuming control and
integrating all phases of case management. One example promoted by local
commanders 1s the scheduling of weekly meetings of medical, safety, and compensation
managers (e.g.. "green table” reviews) to assess occupational injury and illness cases and
to create solutions. Another example is local commanders’ support for the
implementation of an incentive program for case managers to encourage them in their




endeavors of returning injured employees to the workplace. Containing compensation
and medical care costs will enable the DoD to apply greater portions of its financial
resources to other more productive and beneficial DoD programs. In anticipation of
the announcement to contain compensation and disability costs, NAVSEA provided
support for this study which was designed to examine all facets of case management
procedures currently in place at naval shipyards. After compiling data on those
processes, NAVCAMPRO was developed in an effort to take control of the
management of occupational injury and illness cases—-and their high compensation and
medical care costs. The next phase of this project will center on the implementation of
NAVCAMPRO at one or more Navy commands.

C. References.

1. Authorities
a. Federal Employees’ Compensation Act (FECA) as amended, 5 U.S.C.
8101 et seq.
b. Code of Federal Regulations, 20 CFR Part 10 and S CFR Part 339.

2. Guidance
a. Federal (FECA) Procedure Manual.
b. OPNAY Instruction 12810.1
¢. OPNAYV Instruction 5102.1C, Chapter 9.
d. Comptroller, Department of Defense Memorandum of 25 Jul 89
e. OCPM Instruction 12810.1, a. through 1.

D. Approach. This NAVSEA-sponsored project was divided into three phases. During
the first phase, interview instruments were developed to be used in interviewing key
participants involved in cases of occupational injury and illness at the Navy's heavy
industrial settings. Questions pertained to job descriptions, suggestions on how to make
various jobs more efficient and productive, and recommendations on containing the
high costs associated with occupational injuries and illnesses. Interviews were
conducted during the second phase at seven of the eight shipyards, at one public works
center, and with several health care administrators and officers not assigned to a
shipyard. ~ The approach used in this study was based on the "Total Quality




Management” principle of seeking solutions from those individuals directly involved in
the problem. Individuals in the offices of compensation, industrial relations, safety,
light duty, and security as well as the clinic discussed their views on ways to improve
the case management process and ideas on how to reduce compensation and medical
care costs. Directors, claims examiners, and rehabilitation specialists at the DOL OWCP
also were interviewed. Other interviews were conducted with Compensation Program
Directors in several corporations in the private sector, such as Disneyland and Wausau
Insurance Companies. From results of these structured interviews, data were compiled
into specifications that have to be met by each key participant in order to fulfill the
criteria of the project, namely, care coordination, case management, and cost
containment. The third phase consisted of the compilation of these data into an
integrated approach or process that clearly specified the steps or tasks to be performed
by each individual involved in occupational health and safety to ensure the effective
management and care coordination of occupational injury and illness cases.

The following sections of this report outline NAVCAMPRO or the Integrated
Process, which briefly summarizes the roles and specific tasks of 13 key participants in
NAVCAMPRO; the Implementation of NAVCAMPRO at one or more selected Navy
commands and the Evaluation of the effectiveness of NAVCAMPRO in meeting the
criteria of care coordination, case management, and cost containment. On the basis of
results of the evaluation phase, conclusions and recommendations will be formulated to
specify changes that should be made in improving and/or expanding NAVCAMPRO.

II. THE INTEGRATED PROCESS

A. Role Delineation. The Process or NAVCAMPRO consists of a delineation of the
roles of the 13 key participants in effective case management. The roles of each of
these individuals and personnel from offsite organizations are specified in this section.
The descriptions begin with a summarized paragraph, followed by a more detailed
discussion of the tasks. The first key participant’s role is described as follows:

1. Supervisor. The supervisor's role is subsumed under three general categories of
major responsibilities: initial response, ongoing response, and continuing endeavors. As
specified under initial response, the supervisor arranges tor the medical care of the




injured employee, investigates the accident, and adheres to controversion criteria.
Under ongoing response, the supervisor establishes and maintains contact with the
injured employee, monitors the return-to-work plan (light and regular duty),
coordinates the work-hardening program with the physical therapist and attending
physician, and contributes to the command's "green table” reviews. For continuing
endeavors, the supervisor promotes safety programs and policies, identifies worksite
hazards, and conducts the loss control program. The supervisor receives training from
video cassettes on "The Supervisor's Role in FECA, Case Management, Accident
Investigation, and Controversion” and "Loss Control--Prevention and Management of
Occupational Injuries and Illnesses.”

Each of the supervisor’'s major initial responsibilities are outlined and described

as follows:

Supervisor
MAJOR RESPONSIBILITIES:

Initial Response

- Arrangement of Medical Care

- Accident Investigation and Forms
Completion

- Controversion Criteria Adherence

a. Arrangement of Medical Care. Typically, the first individual to learn of an

occupational injury or illness is the supervisor. After the injured employee notifies his
or her supervisor of the occupational injury, the supervisor immediately arranges for
the medical care of the injured employee. The supervisor does not make any medical
decisions. However, if the injury requires immediate care, such as the rinsing of an
eye, this type of first-aid treatment is administered by the supervisor. For all other
injuries, the injured employee is taken to the command clinic for treatment (Ref (2.
b.)). In an emergency, the supervisor requests the clinic to provide immediate
ambulance service and paramedic care, which may result in the transport of the injured
employee to the nearest emergency room. The supervisor provides injured emplovees
with a written statement that informs them of their obligation to return to work as




soon as possible, whether in their present job or in a light or modified duty position
(Appendix A). For lost time cases, the supervisor asks the injured employee to
telephone from home or the hospital, or the injured employee will be telephoned by
the supervisor during the following day. Injured employees give their supervisors the
address and telephone number of the location where they will be convalescing. The
supervisor immediately notifies the case manager of the injury, its seriousness, the
projected return-to-work date, and possible medical costs for specialist care.

b.  Accident Investigation and Forms Completion. At the same time, the

supervisor gathers information on the circumstances of the accident. Data collected
from the supervisor’s investigation are compiled in considerable detail on the command
safety/accident report (see Appendix B as an example), which is forwarded to the Safety
Office. The Compensation Office receives two copies of this report, one for the case
record and the other for the DOL. OWCP. The supervisor telephones the medical
liaison at the clinic to dictate the same information for transcription on the CA-l form.
After preparing this form, the medical liasion returns it to the supervisor for his or her
review, approval, and signature. Witnesses are contacted and their input recorded on
the CA-1, followed by an affixing of their signatures. This form is immediately
submitted to the Compensation Office, no later than two days after the injury. The
supervisor's section of the CA-17 also is completed to detail the occupational physical
requirements of those injured employees who are unable to return to work; this form
is forwarded to the medical liaison at the health clinic and then to the health care
provider for his or her input. If results of the supervisor's investigation raise doubts
about the validity of the onsite injury, the procedure for controverting the case is
initiated. For complicated controversion cases, the supervisor seeks assistance from the
Compensation Office and/or an investigator from Security. A CA-2 is filed for cases of
occupational illness.

c. Controversion Criteria. Controversion is an option that the supervisor can
use to oppose the injured employee’s continuation of pav. Seven of the most pertinent
controversion criteria (of a total of nine) include: the disability results from an
occupational disease or illness; the injured employee is neither a citizen nor a resident
of the US.A. or Canada; the injury occurred off the command’'s premises, and the
employee was not involved in official off-premise duties: the injury was proximately




caused by the employee's willful misconduct, intent to bring about injury or death to
self or another person, or intoxication; the injury was not reported on a CA-1 within 30
days of the injury; work stoppage first occurred 90 or more days after the injury: and
the employee initially reported the injury after employment was terminated.

The following outline summarizes the ongoing activities of the supervisor:

Supervisor
MAJOR RESPONSIBILITIES:

Ongoing Response

- Contact with Injured Worker

» Monitor of Return-to-work Plan

- Coordination of Light-duty and
Work-hardening Programs

- Contributor to "Green Table"
Reviews

d. Ongoing Contact and Light-duty Work. During the convalescence stage of
the injury, the supervisor monitors the recovery process through weekly telephone
conversations with the injured employee. On the basis of the clinic physician's
return-to-work plan, the injured employee and the supervisor discuss the feasibility of
meeting the projected date of return to work. The supervisor provides information on
the physical requirements of the job to the attending physician, as requested on the
aforementioned CA-17. The supervisor, in turn, receives a copy of the Limited-duty
Memorandum (Appendix C) or CA-17, which has been completed by the health clinic
physician. ~ With this information on physical restrictions and limitations, the
supervisor, to the best of his or her abilities, tries to find appropriate work for the
injured employee, whether in the regular job, a version of that job modified to
accommodate the worker’s capabilities, a light-duty position, or a new job. Light-duty
tasks in particular need to be identified continuously by the supervisor: assignments to
such positions may not exceed 60 calendar days. If the supervisor has no light-duty
tasks to be performed in his or her department, the command light-duty supervisor is




notified. To qualify for a light-duty assignment, the injury must be occupationally
related; individuals with nonoccupationally related injuries are accommodated in
light-duty positions only after all occupationally injured workers have been placed.
The assignment of the injured employee to light duty is of utmost importance in that
the employee maintains contact with, and receives support from, his or her coworkers,
thereby promoting a continuing bond with the workplace.

e. Work-hardening Program. When able to return to work, injured employees

participate in a work-hardening program designed by the health clinic physical
therapist to prevent a recurrence of the injury. The purpose of this form of therapy is
to enable injured employees to strengthen gradually their bodies and endurance while
working, unti] eventually they can return to their regular or another full-time job.

f. "Green Table” Reviews. If needed, the supervisor participates in "green
table” reviews; however, his or her major contribution to this review committee is to
identify jobs for injured employees in the work force and to help rehire rehabilitated
employees. Another supervisory task includes assuming responsibility for ensuring that
employees do not miss appointments for ongoing care, physical therapy, and
surveillance physicals. A tickler system consisting of the scheduled appointments would
prove beneficial as a reminder of these dates, or a light-duty employee could be tasked
with notifying supervisors of the appointments of their subordinates.

For continuing endeavors, the supervisor serves as a role model for preventing

accidental injuries and promoting safe work habits, duties that are summarized as
follows:

Supervisor
MAJOR RESPONSIBILITIES:

Continuing Endeavors

* Promotion of Safety Practices

and Policies
- Identification of Worksite Hazards
- Participation in Training Programs
» Monitor of Loss Control Program




g. FECA Training Program for Supervisors. Two training programs are offered

to supervisors: "The Supervisor's Role in FECA, Case Management, Accident
Investigation, and Controversion” and "Loss Control--Prevention and Management of
Gccupational Injuries and Illnesses.” (See Appendix D for the topics in each training
program). The former training program is designed to provide the supervisor with the
tools needed to participate more effectively in the management of occupational injury
and illness cases. The major topics of this training program, which are presented in
both a video cassette and a hard-copy training manual. include FECA requirements,
accident reporting, controversion criteria, and effective supervision.  For example.
supervisors receive training in "Total Qualitv Management,” which provides direction
for initiating the concept of “"continuous improvement” in the workplace. Supervisors
learn how to promote such positive aspects of employment as job satisfaction and to
reduce instances of the "we-them” mentality in work situations. This emphasis on
positivism in the workplace also may prove beneficial in reducing the incidence of
stress-related disorders. Efforts to decrease the incidence rate of such conditions, which
has been steadilv increasing during the past few vears, should be strongly encouraged
before stress-related disorders become the "back injury” of the 1990s.

f. Loss Control Program. The other training program emphasizes the

importance of safety promotion and accident prevention. Included in this program, for
example, are instructions on conducting daily "flex and stretch” exercises and safe
lifting techniques. Using the skills acquired in the training programs, the supervisor
implements and monitors several safety, wellness, and prevention programs. The most
important training program is teaching employees how to prevent back injuries, which
account for one out of every three workers’ compensation dollars incurred. In
NAVCAMPRO, a concerted effort centers on the prevention and management of back
injuries. For example, every morning the supervisor conducts a specific program that
is designed as a warm-up stretching and strengthening or "flex and stretch” exercise.
Similar to the reasoning of why no football coaches would allow their players to begin
a game without an appropriate warming-up period, supervisors need to accept the same
rationale and set an example by leading a loosening-up exercise program. Moreover,
employees learn firsthand during the exercise session the importance of injury
prevention while at the same time affording supervisors the opportunity to observe the
physical condition of each employee. Another program conducted by the supervisor




(safety officer or health care provider) concentrates on periodic demonstrations of the
safest ways to lift objects as well as techniques on effectively caring for the back. Also
monitored by the supervisor is a work-hardening program developed by the clinic
physical therapist and physician that gradually leads new and returning injured
employees to the required level of strength or safety awareness required of their jobs.
The supervisor also engages in a constant surveillance of the worksite to identify and
eliminate any ergonomic or hazardous condition that could cause an accident or result
in an injury. Another supervisory activity, one that promotes good will and
well-being, is a recommendation to the health clinic that an employee receives a
prescription of a hot-pack treatment.

2. Case Manager. Fulfillment of the three major objectives of case management,
care coordination, and cost containment primarily rests in the office of the case
manager. Similar to the three general categories identified above for the supervisor's
major responsibilities, the role specifications for the case manager are subsumed under
initial response, ongoing response, and continuing endeavors. For initial response, the
case manager is the key individual in coordinating the role fulfillment efforts of all
other participants in a case of occupational injury or illness as well as in presiding over
"green table” reviews. The time specifications for all form filings, DOL OWCP data
compilations, and letter mailings are established by the case manager in accordance
with NAVCAMPRO and DOL OWCP regulations. Under the ongoing response
category, the case manager initiates, reviews, and updates all record-keeping aspects of
each occupational injury case; the case manager is responsible for providing DOL
OWCP with required reports. The case manager monitors return-to-work plans and
ongoing medical care. Other endeavors include participation in mandatory job
placement, job search, outplacement, and rehabilitation efforts.  For disabled
employees identified by the DOL OWCP, the case manager dedicates at least three
days per month to their return-to-work plans and to active participation in
Create-A-Returned-Employee (CARE) program as well as in rehabilitation plans for
compensation claimants. The case manager receives training from the DOL OWCP as
well as at the command which centers on NAVCAMPRO training in effective case

management.
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Each of the case manager’s major initial responsibilities are described as follows:

Case Manager
MAJOR RESPONSIBILITIES:

Initial Response

» Coordination of Key Roles

- "Green Table' Reviews

- Specification of Time Elements

- Record-keeping Responsibilities
- Performance of Initial Action

a.  Coordination of Key Roles. To ensure the effective management of

occupational and injury cases, the case manager creates communication lines with all of
the other key participants: injured employee, attending physician, occupational health
nurse, medical liaison, physical therapist, safety officer, supervisors and
superintendents, light-duty supervisor, DOL OWCP personnel, security investigator,
and private physicians. "Green table” reviews are conducted on a weekly basis to assess
and resolve occupationally related cases, both current and long te- n. These sessions
are attended by no fewer than the three participants of case manager, attending
physician, and safety officer. The most important reason for conducting these reviews
is to ensure involvement of all key participants in the return-to-work process. whether
for an mjured employee who has been off work for two days or one who has not
worked for two years.

b. Time Specifications. Time is of the essence in managing occupational injury
and illness cases. The most important time element centers on the date of the return to

work, especially the goal of resumption of regular work or an immediate assignment to
light duty.  All cases must have a specified return-to-work date--an entry of
“indefinite” is unacceptable. If no date is recorded, the attending phvsician is contacted
for a correction of the omission. The second most important driving force in an
occupational injury case is the the duration of the case, which should not exceed the
45-day continuation-of-pay time frame. The closure of cases with a return to work
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before the end of the 45-day continuation-of-pay period constitutes the most crucial
objective in NAVCAMPRO. If the case has not been closed by that time, control of the
case is assumed by the DOL OWCP. The case manager establishes contact with the
injured employee as well as other key participants in order to expedite the required
steps to close the case before the end of the 45-day deadline. All other dates conform
to those specified in NAVCAMPRO instructions and DOL OWCP regulations, and they
assume the role of targeted primacy in NAVCAMPRO.

. Record-keeping Responsibilities and Initial Action. When the supervisor

notifies the case manager of an occupational injury or illness, a brief discussion ensues
during which the key issues of the injury are discussed: seriousness of the injury,
potential medical costs and time lost from work, possibility of controversion, and
projected date of return to work. The case manager, in turn, contacts the timekeeper
to authorize continuation of pay or to record the type of leave chosen by the injured
employee. Upon receipt of the CA-1. CA-20 (or CA-16), and CA-17 forms from the
health clinic, the case manager verifies the data entered by the medical liaison on the
injured employee’s master computerized record with the information on the hard
coptes. The case manager highlights all of the important dates (date of injury, date of
return to light duty or regular work, dates of appointments, etc.). All CA and HCFA
1500 forms are reviewed for accuracy and completeness, and requests to the
appropriate individuals are made for clarification or missing information. A stan-
dardized form letter is used in requesting further information. The data entered on
these records can be extracted for the required command and DOL OWCP reports.

The specifications for the case manager's ongoing responses are as follows:

Case Manager
MAJOR RESPONSIBILITIES:

Ongoing Response

« Claims Forms Management

« Monitor of Return-to-work Plan
« Monitor of Ongoing Care

» Creation of Standardized Forms

12




d. Claims Forms Management. The case manager mails the CA-1 and CA-20 (or
CA-16) to the DOL OWCP within 10 days of accidental injury notification. To expedite

filings and reduce paperwork, many commands are submitting these two forms and
physician billings (and HCFA 1500 form) at the same time. All cases that involve either
lost work time or medical expenses are to be reported to the DOL OWCP: a recent
ruling stipulates that a filing also is required for first-aid cases in which no medical or
lost time costs are incurred and one or more medical visits occur after the date of
injury. As needed, the Safety Office provides evidence in cases involving hazardous
conditions. If the case suggests the likelithood of controversion, data are gathered in
support of the controversion process. All work absences related to an occupational
mjury must be supported by medical evidence such as that recorded on the CA-20 (or
CA-16) form, which is submitted immediately by the injured worker or the medical
liaison to the Compensation Office. If the injured worker receives care from a private
physician and fails to provide medical care evidence within 10 days, continuation of pay
will be terminated. Each scheduled physician visit requires the completion of a duty
status report or a CA-17, also to be forwarded to the Compensation Office. The case
manager reviews all medical reports and statements from private physicians and
facilities to identify any instances of overcharging. If an injured employee insists on
receiving treatment from a private physician, he or she is informed that the choice of a
local physician or other health care provider who has been disbarred from the FECA
program will not be authorized.

e. Return-to-work Plan. Return-to-work dates, light and/or regular duty, must
be specified on the CA-20 (or CA-16); these dates are entered in the injured employee’s
master record. If the injured employee has not returned to work by the date indicated
on the CA-20 (or CA-16), he or she receives a telephone inquiry from the case manager.
With updated information from the duty status reports, the dates are changed on the
master record. If the time period of the disability seems excessive for the type of
injury incurred, the case manager discusses the case with the attending physician. The
case manager remains alert to any indications that the injured emplovee is manifesting
symptoms of delayed recovery svndrome. This disorder is denoted in cases in which an
injury has occurred, and sufficient time has passed to enable a satisfactory recovery.
There seems to be no physical reason for the delayed recovery. and vet the employee
has not returned to work.
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f.  Ongoing Care. The case manager notes the dates of each medical
appointment and collects the duty status reports or CA-17, which are added to the
master record, both computerized and hard copy. If records show that an appointment
was missed, the case manager contacts the injured employee and requests an
explanation and a rescheduling of the appointment at the clinic through the medical
liaison’s office. The case manager verifies the appointment by telephoning the medicial
liaison.

g- Creation of Standardized Forms Frequently Used. A collection of standard

forms 1s developed and computerized for frequent reproduction. Checklists are used
for each record and as a form letter for mailings to the DOL OWCP. Examples of
torm letters include the employment offer notice to be mailed to the DOL OWCP as
well as the employee’'s job offer, which highlights the duties of the job, physical
requirements and unusual working conditions, pay, location of job, date of job
availabilitv, and deadline for responding.  Other examples include the injured
emplovee’s medical information release form as well as the cover letter and completed
Certificate of Medical Examination for the packet presented to the private physican
(See Appendix E for examples).

Continuing endeavors of the case manager are summarized in the following
activities:

Case Manager
MAJOR RESPONSIBILITIES:
Continuing Endeavors

* Mandatory Job Placement, Job
Search, and Outplacement

* Create-A-Returned-Employee
(Care) Program

* Rehabilitation
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h. Mandatory Job Placement. Job Search. and OQutplacement. Another role of

the case manager is to work with supervisors and the Personnel Department in efforts
to identify jobs suitable for injured employees and compensation claimants. An
effective means of creating positions for injured and medically restricted workers is
through a mandatory job placement program. Before the Personnel Department
advertises a vacant position, for example, the case manager receives notification of the
job in order to prepare an offer for an injured or medically restricted employee.
Using a standard form letter, the injured employee receives a written offer as soon as a
position is found, which also is affirmed with a telephone call. The job search and
outplacement programs are designed to find job and placement opportunities in private
industry and other commands. One source to explore is the Associate Director for
Career Entry, OPM, Washington, D.C. 20415.

1. Create-A-Returned-Employee (CARE) Program. An incentive program is
instituted as a means of rewarding case managers for their efforts in rehiring
compensation claimants who are receiving payments through the DOL OWCP. This
program is titled Create A Returned Emplovee or CARE and is designed to rehire
eligible injured workers. The case manager reviews cases at the DOL OWCP at least
three days per month in order to identify compensation claimants suitable for
participation in the CARE program. Criteria used to select the most likely candidates
for the CARE program include: nature of the injury, degree of physical impairment,
usual employment, age of the individual, and all other qualifications for emplovment.
Cases also are examined for such information as inaccurate dependent information,
out-of-date medical evidence, other employment records, and partial recovery
statements. There are two types of injured employees who participate in CARE: the
compensation claimant and the disabled employee who has not vet applied for
compensation.  For the return to work of a specified number of compensation
claimants, a sustained performance and monetary award will be presented as a reward
for the case manager's efforts. The second part of the CARE program is the reduction
in the number of injured workers who otherwise would become claimants added to the
periodic rolls. For a specified high percentage of injured employees who do not become
compensation claimants, the case manager receives a sustained performance and
monetary award. If all injured employees during a six-month period are returned to
work, special recognition of the case manager will be made by the local commander.
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J-  Rehabilitation Program. For injured workers and compensation claimants

who might best be served through the development of a new career, a rehabilitation
program should be initiated. Before the DOL OWCP is contacted, however, the case
manager confers with the attending physician about the case and the feasibility of
establishing the injured individual's physical limitations and restrictions. The case
manager also meets with specialists in the Personnel Office to identify command
positions that may be available at present or in the future. All job opportunities are
considered, including those that require training and some physical demands. A library
of training programs offered in the community or through government course work is
mamtained in the Personnel Office. The DOL OWCP rehabilitation specialists and
contract  counselors also provide rehabilitation assistance in identitving jobs that
partially disabled claimants can perform. Their contributions to the rehabilitation
process, however, typically occurs after a year or more of compensation when the
probability of returning a claimant to work is significantly reduced.

3. Attending Physician. The major responsibilities of the attending physician also
are subsumed under the three cagtegories of initial response, ongoing response, and

continuing endeavors.  Of greatest importance, the clinic attending physician is
responsible for every case of occupational illness or injury that requires medical care;
each case of occupational injury or illness in the command is processed through the
clinic. Clinic health care providers, which include the attending physician, occupational
health nurse, physician’'s assistant, and physical therapist, perform the needed medical
care at the clinic, except in cases necessitating a specialist's care or emergency
treatment. Medical care includes all initial care, ongoing care, and phvsical therapy
sesstons. The attending physician establishes the extent of impairment and the dates of
the return to light or regular duty; this information is recorded on such forms as the
CA-20, CA-17. and the Limited-duty Memorandum (Appendix C). As noted above, the
return-to-work date is the most critical date recorded in NAVCAMPRO. The attending
physician participates in weekly "green table” reviews in which both new and old
occupational injury and illness cases are discussed. Medical records of compensation
claimants and permanent light-duty cases are reviewed by the attending physician to
identify individuals who should be examined and a disposition recorded.
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The attending physician contributes to the command's prevention, intervention,
and wellness programs. The work-hardening program for the returning injured
employee is prescribed by the attending physician, developed by the physical therapist,
and monitored by the supervisor. The attending physician or the occupational health
nurse confers with specialists or other private physicians as needed to monitor a case.
The attending physician also oversees or performs pre-employment, surveillance,
certification, termination, and return-to-work examinations and establishes physical
standards for command occupations. The attending physician conducts examinations on
compensation claimants and makes recommendations to the case manager on prognosis,
wage-earning capacity. and other results.  The attending physician receives a
NAVCAMPRO training course which detatls all of the responsibilities in occupational
injury and illness case management.

The initial response specifications for the attending physician are outlined as

follows:

Attending Physician
MAJOR RESPONSIBILITIES:

Initial Response

* Performance of Initial Care

» Establishment of Return-to-work
Plan

» Claims Forms Completion (e.g.,
CA-20/CA-17)

e Determination of Work Restrictions

a. Initial Care. For the most serious occupational injuries or illnesses or lost
time cases, the attending physician performs the initial and ongoing care as well as the
return-to-work examination. The attending physician counsels the injured employee
that medical care can be provided at the health clinic for cases that do not require a
specialist’s treatment. If required, specialized care will be prescribed by the clinic
attending physician at a facility with more extensive medical care capability (e.g..
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surgery for a severed nerve). By promoting and providing treatment at the health
clinic, the amount of lost time is reduced to a minimum, and costs are saved that would
have been incurred for medical care by a private physician. After administering the
initial care, the attending physician prescribes subsequent therapv at the clinic and/or
with the onsite physical therapist.

b. Return-to-work Plan. Verv few injured employees are unable to return to
some type of work, especially with the advent of light-duty positions in almost all
commands.  During the first appointment, the physician outlines a specific course of
therapv and establishes a return-to-work date for both hight and regular dutv. At the
second and subsequent appointments, the attending physician reaffirms or revises the
extent of total and partial disability as well as plans for return-to-light and regular
work. If a discrepancy is noted between the attending physician’s and a specialist’s
dates of return to work, a discussion is initiated with the private physician to determine
an agrecable date of return. The importance of specifying and adhering to a
return-to-work date cannot be emphasized strongly enough.

¢. Claims Forms Completion. Return-to-work dates as well as all medical and

accident information are entered on the CA-20, which is transmitted electronically, and
a hard copy 1s forwarded, to the case manager (via the medical liaison). This form is a
required document to be forwarded to the DOL. OWCP by the case manager. Space on
the form 1is allocated for both the light and regular return-to-work dates. The
attending physician has full responsibility for determining the level of impairment of
the injured employee and indicates that on the CA-17 and/or Limited-duty
Memorandum (Appendix D), forms that also request specific information on the
medical limitations and restrictions of the injured employee. Prior to the physician’s
completion of this form. the supervisor has responded to the items describing the
physical requirements of the injured employee's job. Copies of these forms are
forwarded to the supervisor, case manager, and light-duty supervisor.
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Included in the category of ongoing activities are the following specifications for
the attending physician:

Attending Physician
MAJOR RESPONSIBILITIES:

Ongoing Response

* Performance of Ongoing Care
"Green Table" Reviews
Review of Medical Records
Establishment of Wage-earning
Capacity
Impairment, Physical Limitations,
and Delayed Recovery Syndrome

d. Ongoing Care. The attending physician assumes responsibility for monitoring
the medical care and recovery of all injured employees; as stated, the attending
physician oversees all occupational injury and illness cases at the clinic. While reducing
medical costs by performing the treatment at the command's health clinic and
prescribing onsite physical therapy, the attending physician also is encouraging the
injured employee to maintain ties with the command, which should help to sustain a
positiv> attitude toward the work environment. With each appointment, the attending
physician updates or reaffirms the previously stated physical limitations and the
return-to-work dates on the appropriate forms. Before returning to work, whether in a
light- or regular-duty position, the injured employee is examined by the attending
physician.  The attending physician participates with the physical therapist and
supervisor in the development of a work-hardening program for the returning injured
employee to ensure a safe re-entry to the workplace.

e. “Green Table” and Medical Report Reviews. Participating in “green table”

review sessions is another major responsibility of the attending physican who may
delegate that role to the occupational health nurse or both may attend. Although new
injury cases typically are discussed, older and long-term cases also are examined in an
attempt to identify suitable candidates for rehire or a rehabilitation program. With
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regard to long-term cases, the case manager selects those with the greatest likelihood of
being removed from the DOL OWCP and permanent light-duty rolls. The attending
physician reviews these cases and identifies individuals who should be contacted with a
request to report to the health clinic for an examination.

f. Wage-earning Capacity. The steps involved in establishing wage-earning

capacity require that the attending physician obtain information on physical
restrictions or limitations, number of hours a day the compensation claimant can work,
work experience history, education, and training. This information is provided to the
DOL. OWCP to enable the claims examiners and rehabilitation specialists to proceed in
identifving various tvpes of jobs that could be performed by the compensation
claimant.  After determining the availability of jobs selected and wages earned in the
previously held job, a new wage-earning capacity is computed. The attending physician
reviews the job selected in terms of the claimant’s restrictions and background.

¢.  Impairment, Physical Limutations, and Delayed Recovery Syndrome. The

attending physician performs the examinations on selected cases of occupational injury
or illness and prepares a report on the extent of impairment and types of physical
limitations.  If this information indicates that the injured employee is unable to return
to work in his or her regular position, the attending physician and injured employee
discuss the feasibility of changing to a modified version of the previously held job or to
a new position. At the same time, the attending physician in concert with the case
manager also is concerned that the injured employee may be manifesting symptoms of
delayed recovery syndrome. If such symptoms are observed, the attending physician
counsels the employee and/or prescribes more specialized therapy with the command’s
emplovee assistance program spectalist or a private therapist. Also to be discussed with
the employee. and later with the supervisor, are such factors as the impact of job
dissatistaction and working conditions on the employee’s course of recovery.
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The attending physician also engages in the following continuing endeavors:

Attending Physician
MAJOR RESPONSIBILITIES:
Continuing Endeavors

- Prescription of Physical Therapy

- Coordination of Work-hardening
Program

- Prevention, Intervention, and
Wellness Programs

- Establishment of Physical Standards

- Performance of Surveillance and
Return-to-work Examinations

» Rehabilitation

h.  Physical Therapy and Work-hardening Programs. The attending physician

and physical therapist work closely in developing effective programs for the treatment
of occupational injuries. Having an onsite physical therapist available has been shown
to be cost effective for large commands in terms of savings of lost time and offsite
treatment charges. In addition, the physical therapy and work-hardening programs
communicate to employees that the command is concerned about their well-being and
job satisfaction.

i Prevention. Intervention, and Wellness Programs. Clinic personnel

participate in the development of health-related and promotion programs, but the
coordination and implementation typically originate in the Industrial Relations Office.
Examples of programs offered to employees include smoking prevention and cessation,
nutrition, back injury prevention (in cooperation with the safety officer), physical
fitness, drug and alcohol abuse education, AIDS education, and work hardening for
occupational- and nonoccupationally related injuries. The rationale for promoting such
programs is that many health-related problems have an adverse impact on
productivity, absenteeism, and labor and compensation costs. For example. alcohol and
drug abuse in relation to productivity losses totaled 30.1 billion dollars in the US.A.
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during the mid-1980s which reflected a 16-fold higher absenteeism rate and a 400%
greater accident rate than those reported for a nonabusing employed population.

J- Physical Standards and Examinations. In order to meet the health care needs

of employees in the work force, the attending physician learns about all command jobs
by collaborating with supervisors in establishing physical standards and occupational
qualifications. With this information, the attending physician can more effectively
prescribe treatment and assign work duties for injured employees. Other attending
physician tasks include the performance of pre-emplovment, surveillance (e.g., asbestos

and hearing tests), certification, and termination examinations on employees.

k. Rehabilitation. For those cases in which no positions are available to
accommodate the injured worker with his or her physical limitations and skills, the
attending physician recommends to the case manager that rehabilitation efforts be
initiated.  Although rehabilitation endeavors are the purview of the DOL OWCP, a
more expeditious avenue may be to initiate such a program through tie command
before control of the case has been transferred to the DOL OWCP.

1. Qccupational Health Nurse. The categories of major responsibilities for the

occupational health nurse include initial care, initial claims response, and ongoing
response. The initial care activities are as follows:

Occupational Health Nurse
MAJOR RESPONSIBILITIES:

Initial Care

- Assessment of Occupational lliness
or Injury

. Determination of Treatment Required

- Provision of Treatment

. Assistance to Attending Physician for
Physician-required Injuries

. Provision of Health Care Instructions
to Injured Employees

- Preparation of Requests for Tests,
Medications, Equipment, etc.




Initial Care. Under the initial care category, the first health care provider to
interact with the injured employee is the occupational health nurse at the command
health clinic. This individual assesses the injury and determines the type of treatment
required and who should perform it. In order to contain costs and retain control of
occupational injury and illness cases, the occupational health nurse actively encourages
injured employees to receive treatment at the command health clinic. For cases of a
minor or first-aid injury, in particular, the occupational health nurse treats we injured
employee who then returns to the worksite. Assighment of the other cases is based on
the type of injury and who is most appropriately suited to perform the treatment:
physician’s assistant, occupational health nurse, or attending physician. The individual
selected is assigned to the case to provide the medical care and monitor the recovery
process until the injured employee returns to work. If needed, the occupational health
nurse assists the attending physician in the treatment process. Before the injured
employee leaves the clinic, the occupational health nurse answers any questions and
Jiscusses the care that should be taken to promote recoverv. The occupational health

nurse also prepares all requests for tests, medications, and other prescriptions.

Under the category of initial claims response, the occupational health nurse
performs the following activities:

Occupational Health Nurse
MAJOR RESPONSIBILITIES:
Initial Claims Response

* Documentation of Injury Circumstances
on SF600 and Other Forms

* Review of CA-20/CA-17 Forms

* Submission of Forms to Medical Liaison

Initial Claims Response. The occupational health nurse assumes responsibility

for compiling and maintaining the health clinic records for each case of occupational

injury or illness. [n addition to taking an extensive medical history from the patient,

23




the occupational health nurse documents on the SF600 and other forms the
circumstances of the injury, including the time, location, body part(s), etc. This
information is forwarded to the case manager and safety officer if clarification of their
collected data is needed. The information provided on the CA-20 and CA-17 forms is
reviewed before these forms are sent to the medical liaison and case manager.

Other activities are summarized as ongoing endeavors:

Occupational Health Nurse

MAJOR RESPONSIBILITIES:
O